MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIfwBOF DEATH 1= 1 62.63 029844

DEPARTMENT OF P HE A
g UBLIC HEALTH ANDR wa:r.r318 TR E RN bR

Regiatrati e ! e S
DO NOT WRITE AMENDED _Registration District No cimary Registration District No. — _Registrar's No™ oo

ON THIS STUB F1t FEDJur1=9 1953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.
VS$ 300 a. COUNTY a. STATE
Rev. 4/59

If institution; Residence before

. b, COUNTY . . admission)
Illinois St., Clair
b. C(I)EY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limis
[s]

R
TOWN g+, TLouis. Missourd 52 Days TOWN  East St. Leuis, Y Bl No O

€. FULL NAME OF (If NOT in hos?ul give location) Inside Llimity d. STREET . (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION _St, Mary's Infirmary  |Yo® MO 1621 Russell Avenue Yo O No B

DATE AMENDED

3. NAME OF DECEASED First Middle Las! 4. DATE Month Day Yoar

OF
LONNIE DAVIS DEATH July 7, 1963

5. SEX &. COLOR OR RACE 7. Marrlsd B2 Never Married [] |6. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours I Min.

(Type or print)

Female Negro
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] !1. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workinq life, even if ratirad}

Housewife None Shuqgual .qk. M. 553857
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

"ORSEY conpan ARRTE NICHOLSON ERNEST DAVIS
15. WAS DECEASED EVER IN U5, ARMED FORCE 16. SOCIAL SECURI NO. 17. INFORMANT East S-t .Admhis s Illinois

e nﬁ.g‘ unknown) I (1 yoa, olve wear or daten Ernest Davis, 1621 Russel] Avenue

18. CAUSE OF DEATH (Enter only one cause par in® Tar (37, (D), 8Ng [XI INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CHNSET AND DEATH

{MMEDIATE CAUSE {a) ﬂ//ﬂ@kj ey ME‘-—C' 2PN X A25S.

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise ro

above cavie (a), o
stating the under-
lylng cause laat. DUE TQ {c)

PART ). OTHER 5IGN|FICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the rerminal PART ItL. If doceased was female waas
diseme condition given in PART | (a) thare a pregnancy in last 90 days.

4[ 0 Yes ] X o l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in PART I or PART (I of item 18.)
PERFORMEDM [mj (] (m]

¥YEs O NO

20c. TIME OF Hour Month, Day, Yesr
INJURY &-m.
p.om,

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOQCATION . COUNTY

WHILE AT WORK farm, factory, streat, office bidg., efc.}

NOT WHILE AT WORK [

21. 1 arended the d d from M’q\{ /’ ¢é % to. ‘-‘TI)" Y 7'- j’y_@naan saw :f,:‘ alive '”\/

Death occurred at ! 6 ‘J‘"‘LT r_h\lm on the date stated abave, and to the best of my knowledge, from the causes stared.
fo :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MECICAL CERTIFICATIGN

22c. DATE SIGNED

27s. S|IGNATURE i .| 22b. ADDRESS
QZM_,&Q/L@—,L 1576 E. DOxoases BY 2o/

73a. BURIAL, CREMATION, | 23b. DATE . ETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) (Stare]
REMOVAL (Specity)

; - ; Stookey Towns S5t. Clair, ILL
e B b A gy e e S g .,7‘753 i AT
MARION E. OFFIC JUL ,@m D

ast St. Trn

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
t

or by ' Student Embalmer No.

working under my personal supervision.

Student SignedL/“A‘ @%5/
Signature of Student Embalmer 0
Licensed EmbalmersNo. ‘7{} J/L
P. O. Address éz &id-f-m 2 Zi’j

Nofe: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

If this body is not embalmed, fact should. be so stated above.




